,~72:. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
& {;@5 OF A POLITICAL COMMITTEE Summary Shest

Indiana Electian ’_T:.-lnlshl' (I 3-9-5-14}

INSTRUCTIONS: Slease fype or pant legibly IN BLACK INK ail information on this form, For i

| assistance in completing this form, see instructions on the reverse side
S TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No : g
1. Full Name af ':-:I'I'I'TI'|E_E" (g5 on Statement of Organization) |:| Check if this is 2 new name
_Dixie thckpen Fog («LP\\I lownsHip Nasesgor
2. Acronym or Ahbreviated Mame (if any) 3. Commifiee Telephane Number
gt (BT FYY -S54 5 (o

4. Mailing Acdress (address where ail campaign finance correspondence is received) [ Check if this is a new address

AT787 OXForRD ?Lﬂtc (;..‘HRML:.__L_ Tm Y0383 e lomine ke
5. City, State, ZIP Code | B. _E?% Affiliaticn ,’.‘a::"-:'at:'“

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Dixinnna(Dixie) FekARD Republican y
9. Office Sought {inciude distric! number, if any Notreqmredforerpiﬂramry committes.) 10 uuL“!', of Residenca
Lav TownsHi AsseEssor nry Lo

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check ane; | Check one
|:| Pre-Primary 'EF' -Election || 7 Annual [] Hermination |___| Other : | |: Pra-Convention
D FinalDishands Carmmittes fines 18 15, and 20 must be 07 || Oulooing Treasurer fwthin 10 days amend Staement of rparzation 'J Post-Convention

12. Reporting ?‘arupc- COLUMN B
From: '&'J'( &}/G (f_? Through: S O /f:.‘? )’(G (f i ’ e

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, curment year
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contnbutions and loans. as well 85 cash contributions.)

18a. ltlemized {use Schedule 4) C.: c:’
158, Unitermized | fa | )
15¢. Add lines 15a and 15k in both columns SUBTOTAL (___, )

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B

EXPENDITURES

| (Note: These amounts include in-kind expendifures and loan repayments, )

TOTAL

17a. Iemized (use Schedwle B) (Public Question: use Schedule C)
17b. Unitemized

17¢. Acd lines 17a and 17b in both columns SUBTOTAL

18, Cash on hand and investments at diose of this reporting period (sublrae! 17¢ fram 16 in both columns) TOTAL o) = ‘
| 19. Debts OWED BY the committee (use Schedule D) )
20. Debts OWED TO the committee (use Schedwle E) C
' v &N
T el = o = o r e DT PP - C oo oo D DL

Signature on File

| fes & freucuient repont commats 3 Class O felony. (IC 3-14-1-13) A person who fails to fle 3 complete or accurate report as mquired By :h. inzara
| Campascn Firance Law comenits 3 Class B misdemeanor, (IC J-14-1-14) and may be subject to civil peralties. (0 3-0-4-18 10 3.0-4.17 IC 3-0-4




~f=.  REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 [R131109)
Indiana Elaction Commission (IC 3-9-3-14)

s (L
™3
Rl 7

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK 3l infarmation on this schedule, For assistance in completing fhis schedule, see instrucsons on the reverse
side. This schedule is usad to document conlibutions and receipts fotsied on ITEM 153 of the Summary Shest A
cumulative contributions from individuals OVER $100 per contributor, within & calendar vear MUST be itemazed on His
schedule (over 5200, ¥ reguiar party commiftee). All cumutative receipts, (such 25 lban proceeds and repayments, refngs,

betes, retums of deposit, procesds fom safes, interest or other income) OVER 5100 per contributor, within a calendsr
year, MUST be itamized on this schedule jover 5200 if regular party commifies). A confnibutor's occupabon i requared i an
individual makes at least $1,000 in conribufions during the calendar year. Otherwisa, this is optional

1
|

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A |
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
i RECEIVED

(street, number, city, state, ZIP code)

Contnbutions:
i:l Direct

D in-Kind (describe)

PERIOD

| YEAR-TO-DATE

RECEIVED BY

Other Receipts: |
] D inlerest D Loan
| O misc. (specty)
Contributor's Dccupation if eguinesd) | |
3 Contrbuthong |
[ Diest

| Coniributor's Oecupation (if requied)

|: In-Kind (describe)

Qtner Recaipis:
D Infeest D Laoan
a Misc. (specify)

3

Contributor's Occupation (i reguires)

Contributions:
D Direct

;':] In-Kind {descrbe)

|
I Other Recedpts:

O mterest [J Loan
| O

D InHind (descnbe)

; Other Receipts:
| [ iterest [ Loan
i D Misc. (specify)
Cantributor's Qccupation (i requind) | |
5 Contributions:
U owect .
|

Contributer's Oecupation (if requied)

D In-¥ind (oescnbe)

D Irleres] D Loan

|
[

| Cther Receipts:
I O mise. [specify)

SUBTOTAL THIS PAGE OF SCHEDULE A |.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 13a of the Summary Sheet) |

O




Al EEE:FGRT OF RECEIPTS AND EXPENDITURES [CFA_4 SCHEDULE ,&.2]
ey = e CONTRIBUTIONS BY CORPORATIONS

S R o L O e Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legibly IN FILE NUMB
| BLACK INK all infornation on this schedule. For assistance in completing this schedule, see instrucsions on the reversa side. This | ER
| schedule is used o document contibutions and receipts tataled on ITEM 153 of the Summary Sheet. AR cumuiative contributions '

| fmm comorators OVER $100 per contributor, within & calendar year MUST be femized on this schedule jover 5200, if reguizr | | !
| party committes). All cumulative recaipts, (such as loan proceeds and repayments, refunds, rebates. rafums of daposit, proceeds |
from ssles, interest or oiher income) OVER $100 per contnibutar, within 3 cabendar year, MUST be semized on this schedule jover
Z200 if requiar party commitiee)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNE | DATE

FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) i PERIOD YEAR-TO-DATE | RECEIVED BY
& | Contnzutions: | -

E Diresct

[_| In-Kind (descritia)

Ctner Recsipts: |
| [ interest U Loan |
i | [ maisc. fzpecity) !

| 2 Cantributions:
| DCoract

[ inKind [descrbe)

. | Cther Recets:
i O imterest [ Loan ;
[ | [ Misc. specity

|
|
I i | Contniutions:
‘ O oirect
|

[ in-king fdescribe)

Cther Receipts: |
O interest [J Loan [
[ mise (specty) |

| & Contmoubions:
D Direct

; O in-tind (describe)

D Interest D Loan

Cther Receipis: |
O Mise. fspecity) |

3 Contniutions:

D Direct

1

| O inind (describe)

| Other Recespis: |
| OO interess D Loan |
| [ saisc. (speciyy) |

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter tofal on ITEM 13a of the Summary Sheet] |

P




4:4.'1."'-& REFORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE A-S}
(R i s NS BY
ety |metang Election Commission (IC 3-3-5-14) LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Mlease type o print FILE NUMBER
legibly IN BLACK INK ail information on fis schedule, For assistance in completing this schedule, see instrucions on the
reversa sice. This schedule is used to document centributions and receipts iotaled on ITEM 15a of the Summary Sheat. Al |
cumuiziive contributions from laber crganizations OVER $100 per contributor, within a calendar year MUST be ftemezed an this '
schedule fover 5200, if requiar parfy commiftes). All cumulative receipts, (such as lcan proceeds and repayments, refungs. | !
rebates. refums of daposit, proceed’s from sales, inferest or other income) OVER $100 per contributor, within 3 calendar year, | )

MUST be kemized on this schedule (over 5200 if reguisr party commitfae). | \? g’ ;

Page of

=

DATE
RECEIVED

CONTRIEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) | PERIOD

Contributions: |
|:! Direct

[ inescinet (chwscribe)

| Other Receipts: | | |
E Interest |:| Loan | l
| O wisc. fspecify) !

Contributions
D Direct

[ in-ind jdescnbe)

[

Other Recaipis |
O interest [J Loan

| O sisc. fzpecity

™

Caoniributions:
D Direct

D In-Kind {describa) |

Other Recepis:
|:| Interest |:| Laan
[ Misc. (specity

4, Conbributions: |
D Direct |
O in-#ind jdescribe) !

Other Recepis: |

O interest [ Loan
D Misc. (specify) |

D Diract

5 Contridutions: |
[ in-sing (gescribe)

Otner Receipts:
O interest [ Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA = § O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | s :
(Enter total on ITEM 15a of the Summary Sheet) C/




—— ——— e e —

;4= REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
7 'IEI-

i : »  OF A POLITICAL COMMITTEE
‘ﬁ? ' State Form 4606 (R13/1105) CONTRIBUTIONS BY
e = Indkana Election Commissicn (IC 3-3-5-14)

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa type or FILE NUMBER
print fegibly IN BLACK INK all information on this schedule. For assistance in complesing this schedule, see instructions an he
reverse side. This schedule is used to document confribistions and receipts totgled on ITEM 153 of the Summary Shest Al
cumulative contributions frem poliical action committees OVER $100 per contnbutor, within 3 calendar year MUST be itemized on
this schedule (over 5200, f reguiar pary committee), All transfers-in and in-kind contributions recardiess of amount from political |
action commitees MUST be demized on this schedule. All cumulative receipts, (such &5 logn proceeds snd repayments, refuncs., |

rebates, refums of deposd. procesds from sales, interest or ather income) OVER $100 per contrbutor, within 3 calendar year, 6/ 9
MUST be #emized on this schedule (over S200 if reguiar pany commitiee) Page of [

CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION COLUMMNA | COLUMNE | DATE

FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNTTHIS | cumuLATIVE | RECEIVED
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE |
| 1. Contributions: | |
O oirect | |
[ instind (descrive) |

Other Receipls; |
D Interesl |:| Loan

i [ mise. fspecify)

| & Contnbubons:
| | O pirect

| ! E In-Kind (descrbel

Ciher Receipts:
E Interast D Loan !
O Misz. (specity)

(=

Contnibutians:
D Direct

: [ in-ind descrne)
|

Qiner Receipts:

E Intergst D Loan
O Misc. (specity)

! 4 Contributions:
5 O oirect

[ in-#ind (descrits)

Cither Receipts:
O nterest [ Lean
l L] Misc. (specity)

i Cantniutons:
Dlirect

[ iniing (descrive)

Other Receipts:
I [ wnterest [J Loan

| D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet) |

CL




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
OF A POLITICAL COMMITTEE

State Form 4806 (R13/1105) CONTRIBUTIONS BY
B ERcl Casman P OTHER ORGANIZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR CRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS OM THIS SCHEDULE Please type ar pnnt leghbly IN BLACK INK al
informaton on fig schedule. For axsstance in compieling (s schedule, se2 instrucions on the reverse side. This schedule i sad o |
document contritutions and recespts igked on (TEM 158 of the Summary Sheet. Al cumulatve contributions from other enties OVER |

$100 per coniribuioe, within 3 calendar year MUST be ilemized on this schedule jover 5200, # regquiar party commifies). All transiers-n [

and in-king contribuions regarciess of amourd fom candidate's, legislative caucus, and reguiar party commitiaes MUST be itemized cn |

this schacule. All cumulave recaicts, [such 35 loan proceeds and repayments, refunds, rebates, refums of depost. proceecs fom sales. it

interest or other income) QVER 5100 per contribulor, within 3 calencar year, MUST be itemized on this schedule (over $200 f eguiar \:ﬁ §

party cammittes). Page of
CONTRIEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A | COLUMNB i DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED BY
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE |
1 Contributions: | |
| Diract | I

|
|
|: In-Kind [describe) ‘

| Qs Recepts: | | i
B I
O interest [ Loan [

i:l Misc. (specify) |

| & Contnbutions: | [
D Direct

O in#ind jgescnne)

Ciher Receipts:
E Interest |:| Loan

|: Misc. (specify)

ES Contributons:
: O oireet
|:| In-Kind {dezcnbe)

Other Recepis:

O interest [J Loan i |

[ sise. (specity) r |
|

| |

4 Contributions: I | |
D Diirect | |

O in-kind {gescriba)

Other Recespis: |

D Inberesd D Loan
L] Misc. (specity)

z Contributions:
|:| Diract

O insina jdescrbe)

Other Recespis:
O nterest [ Loan

D Misc. [specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | C

{Enter total on ITEM 15a of the Summary Sheet) ! -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e ot HOMTES ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-0-3-14

| INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all imformation on this schedule, For assigiance in completing s FILE NUMBER
schedule, see nstructions on the reverse side, This schedule is used to document expenditures toraied on ITEM 17a of he

Summary Sheet. All cumidative expenses paid to individuals, businesses, labor organizations and ather entties OVER 5100 cer ‘ 1
|

| mecipient, within a calendar year MUST be demized on this schedule (over $200. ¥ reguiar parly committes). All cumulazve
| expenses, induding in-kind, regardess of amount paid to palibcal committees, (Such as transfers-oul from candidate. \egisiarive
caucus, palitical action, or reguiar party commttees) MUST be itemized an this schedule.

1
RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OFEXPENDITURE | COLUMNA COLUMN B

DATE OF

(street, number, city, state, ZIP code) | EXPENDITURE

: - and | AMOUNTTHIS | CUMULATIVE
QFFICE SOUGHT (if applicable) | pURPOSE bespecific) |  FERIOD YEAR-TO-DATE
|

it O ores [ in-¥ing
[ Fayment of Dest
[ Retumed Contriuson
| Oother

Pupase:

Code | COoirect [ indona
T | [0 Paymant of Dett
| [ Remed Conribution |
= Dot

Purpiza

Code ';: Dimct || In-Kind
Ll Payment of Debl |
[ Retumed Cantribution | |
Oome
| Pumpase:

| coda Cowest [ inking
[ [0 Paymesn of et [
[ Remmes Conmbution |
Clomer
Purpass:

Code COowect [J insind
[ Paymesn of Dett
[ Rstumed Contribution
Coter

Fumass:

Code Oowect [ inkind | |
[ Paymeet of Dett |

[ Retumed Cantribution

Ooewe

Fumoss:

—_—

B | | Ooiect [ wekina
b | L) Payment of Dt
[ Retumed Contution |

[CJoter

Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B I 5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | _ I
(Enter total on ITEM 17a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stae Form 2806 (R1311405)
Inctana Blection Commission (IC 3-2-5-14)

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For assistance in I
| completing thes schedule, see instrucSons on the reverse side. All cumulative sxpenses or translers-cut, regardiess of |

| amount paid to political committees supporing or opposing @ public quesion, MUST b= Remized on this schedule

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questions

Page ’I 5 of

PUBLIC QUESTION INFORMATION

| Enter Text of Public Question

i
‘ Type of Question: [_| Statewide [ ] Local

Paosition:

RECIPIENT S NAME AND MAILING ADDRESS

D Supported EI Opposed

RECIFIENT S OCCUPATION

| TYPEOF EXPENDITURE

and

COLUMNA | COLUMNE
AMOUNTTHIS | CUMULATIVE

DATE OF
EXPENDITURE

(street, number, city, state, ZIF code)

Code

Ooren O indna
[0 Payment of Dent
[ Retumes Contrisutian
Cother ____
Pumpcse

PURPQSE (be specific)

PERIOD YEAR-TO-DATE

i Code _f

Ooieet [ wesing
[0 Payment of Dett

[ Reumad Cornbution
Ooser

Purpess:

Code

| Ooiest [ inkine
| [0 Payment of Dent

| [ Remes Coninbusen
| Cloe

| Pumasa

i Ooiees [ indand
O Payment of Dent

[ Retrmed Contribution
Cloter

Purposs

ot [ indand
[ Payment of Dent
[ Retumed Contributon

i Olother
Purpasa:

| Code

| Ooree [ inkira
[ Payment af Dent
[ Retumed Contribusicn
Clomer

=

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet) | : 0




- REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

o Wit W DEBTS OWED BY THIS COMMITTEE

=" Indiana Elecion Commission (IC 3-8-5-14)

S
LA :EI

INSTRUCTIONS: Please type or print legibly IN BLACK IMK all information on this schedule. For assistance in compledng fis |

schedude, see instrucions on the reverse side. List all debits and loens, regardless of the amount, OWED BY the committes FILE NUMBER

| during the reporting period. inciude all amounts owed for or o lend institutions, ndividuals, credit purchases. commities credit

card accounts, efc. List sach vendor paid by credit cand issued in the name of the commiftee in the ENDORSER'S column. A | | |

lender's cccupaton is required if an indhadual makes |oans af at beast 31,000 durng the calendar year. Otherase, s is opSanal

| Page f of r? :

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT OATE DEGT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) PAID BALANCE THIS

(street, number, city, stafe, ZIP code) {street, number, city, state, ZIF code] | yATURE OF DEBT =S YEAR-TO-DATE PERIOD

LENDERS CCOUPATION

LERDESTE QOCUPATION |

LEMGER'S OOCLPATION

| LENDERS QCOURATION

| Leweess ooouewnon [
| ‘

LENDESTS OCCUPATION:

LEMOERS OCOLPATION

SUBTOTAL THIS PAGE OF SCHEDULED | 5

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY g |
(Enter total onn ITEM 19 of the Summary Sheet) (9




. it ey T
£ Lirounes DEBTS OWED TO THIS COMMITTEE
| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

Indiana Election Commission {IC 3-3-5-14)
| completing this schedule, see instnections on the reverse side. List all debis and lcans, regandless of the amount,

| OWED TQ the committes during the regorting period. Include all amounts the committee has loaned to others. | {

Page q of C.-'? |

| CUMULATIVE | OUTSTANDING

i i : | ORIGINAL AMOUNT |
BORROWER'S NANE CO-SIGNER'S NAME : | DATEDEBT

& MAILING ADDRESS & MAILNG ADORESS (ifany) | SR | memais PAID BALANCE THIS
(street, number, cify, state, ZIP code) {street, number, cily, state, ZIF coda) MATURE OF DEET | YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § & |

; TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE OMLY s
| (Enter total on ITEM 20 of the Summary Sheet)




